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WRITEl! PI"A_INLY-—-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LI e
FLEDIAN 24 1951

BIRTH NO.

THE DIVISION: OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, z (O FPRIMARY REG. DISY. NO.

264
State File No...

‘a ﬂ’f Kegistrar's No. __.//

I. PLACE OF DEATH 2. USUAL, R'ESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY St Chﬂr]_e s a. STATE mssouri b. COUNTY Audrain  sdwimioa.
b. ClTY (If outside corpurata limits, writa RURAL and give ¢. LENGTH OF ¢ CITY (If outalds sorporats limlta, write RURAL and give township)

R et

. Enter only onecause per

Town Ste Charles Rural wrmtin| SYY appigpe] — OF p MBXIGO - oy g s g
d. FI'L'IJCL)IS-PV'I"AAL:_EOOF (11 Bot in hospital or institution, rive strect addreas or location) d.AsISrDRREE"irS (If rural, give location) 7
NaroEvangelical Emnaus Home it ey 145-/
3. NAME OF a. (First) b. (Middle) <. (Last) 3 DA-,-E onth)
DEGEASED . ¥}
s o bary Lemon: Stevens, —cL Mf_[ T 1988
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF %RTH P 2 AGE (In .vqu _IF DNDER § YEAR | ¥ UNDER 2 wEs.
Femnle .White NAFEGWERLDIMERERD (Bpeciin 1891 “Sg’“’“” M"l'frl Df? Hours | Min.
. L/
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s f 12
doned: of warking lile, sven If retired) None . ~DUSTRY Auxvasse ulor(:oo:dgn nauutry) TI%%éDZWHAT
» - _
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thomas Stevens Alige ‘ None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y-.ﬂdr unknowa) | (Il yes, give war or dstes of sorvice) Nona « NO, The ophil Steerker \
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not mean | PNTECEDENT CAUSES
the mode of dying, suck
as heart fallure, asthenia,
ete. It means Lhe dis-
case, infury, or complica- : £

rise {0 zubnnzmuu(a)xtatlm T

the underlying cauase last.
. DUE TO &) -

Morbid conditions, if any, gieing DUE TO (B} &M -

tion which caused death. | 11. OTHER SIGNIFICANT CONDIT’IONS

éhigﬂ?k&!dﬂeuz**-
Condilions contributing to the death but ot (T
related do the disease or condition couring death. .

20, AUTOPSY?

"19. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION L
- - - : . - - - S . s e YESD KO
21a. gﬁ%}ﬁ” 21b. PLACEOF INJURY (a.c.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . _(COUNTY) , . ~ {(STATE),

hoins, farm, {aotory, street, office bldg.,ex0.)

HOMICIDE

(Hour)

21d. TIME (Month) (Day} (Year) 21e. INJURY DCCURRED 2if. HOW DID [INJURY OCCUR?
S . - ) wnu.z.u' NOT WHILE] e . o
INJURY o, AT WORK s
2. I hereby certify that'I ati ed the deceased from b lo W 19_‘£Z that I last saw the deceased
alive on "1 , and that deatifoccurre at the causes and on the date slaled above. /

! zaa SIGNAT RE. {Degree of title) Eab ADd Be. DATESIGN
o /&MKM i &M%ﬂ | /J,—”T

BURIAL, CREMA-

Za. DATE
TION fREMOVAL (Bpedty) L

A 24c. M@C{ CEMETERY OR CREMATORY ~
teve [/ /T, €L4¢u215

%TION (Oity, % count§) }(ﬂte)

DATE REC'D BY LOCAL

oA | KEGISTRAR'S smnaW

/7-5

(Licersed Embalmer's Su!crmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- , Student Embalmer No,

StUBENT svanvaserncontnccnasssassnsssssnnans Signed. %/“’Q@&"‘:@ /}/b’ ,;@G"‘A/Q

Student Embalmer .
" Licensed Embalmer No Lf“é g 7

P. O. Address Ab: - wa_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body i» not embalmed, fact should be so stated above.

working under my personal supervision.




